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SECURITIES AND EXCHANGE COMME?AS_‘I;IP ing Expires: April 30, 2008
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1 l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
ADiMaB, Inc. Series B Convertible Preferred Stock

Filing under {Check box(es) that apply): ORule504 ([ JRule505 [ Rule506 [ Section4(6) Eﬁﬁo
Type of Filing: New Filing [ ] Amendment i _QES_SE' !

BASIC IDENTIFICATION DATA

Enter the information requested about the issuer v M

Name of Issuer  {{_] check if this is an amendment and name has changed, and indicate change.) .

ADIMaB, Inc. THOMSON
Address of Executive Offices (Number and Street, City, Stale, Zip Code) Telephone Number (Indlhmmde)
16 Cavendish Court, Lebanon, New Hampshire 03766 (603) 727-7107

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business —

Research and development of antibody technologies and products

Type of Business Organization
corporation (] limited partnership, already formed [lother (please s
] business trust ] limited partnership, to be formed 08044318
MONTH YEAR
Actual or Estimated Date of incorporation or Organization: nnn & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter twe- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DlE

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Parl E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalf be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted UL OE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are {o be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the sppropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

\
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Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control nurmber. 10f &

A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers: and
+ Each general and managing partnership of parinership issuers.
Check Box(es) that Apply: [ Promoter B Beneficial Owner Executive Officer [ Director O General and/or

Managing Pariner

Full Name {Last name first, if individual}
Gerngross, Tillman U,

Business or Residence Address (Number and Street, City, State, Zip Code}
16 Cavendish Court, Lebanon, NH 03766
Check Box(es) that Apply: (] Promoter 4 Beneficial Qwner BJ Executive Officer [] Director O General and/or

Managing Partner

Full Name {Last name first, if individual}
Anderson, Errik B.

Business or Residence Address {Nurmber and Street, City, State, Zip Code)
16 Cavendish Court, Lebanon, NH 03766

Check Box(es) that Apply: ] Promoter O Beneficiai Owner ] Executive Officer [ Director [J General and/or
Managing Partner

Full Name {Last name first, if individual})
Birnbaum, Robert L.

Business or Residence Address {Number and Street, City, State, Zip Code)
Foley Hoag LLP, 155 Seaport Boulevard, Boston, MA 02210

Check Box(es) that Apply: O Promoter [ Beneficial Qwner {_] Executive Officer Bd Director 1 General andfor
Managing Partner

Full Name (Last name first, if individual)
McGuire, Terrance

Business or Residence Address {Number and Street, City, State, Zip Code)
Polaris Venture Partnears, 1000 Winter Street, Suite 3350, Waltham MA 02451

Check Box(es) that Apply: O Promoter [_] Beneficial Owner ] Executive Officer [ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ross, Michael

Business or Residence Address {Number and Street, City, State, Zip Code)
SV Life Sciences, Metro Center, 950 Tower Lane, Suite 1535, Foster City CA 94404

Check Box(es) that Apply: O Promoter  [X] Beneficial Owner ] Executive Officer (] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Polaris Venture Partners V, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3350, Waltham, MA 02451
Check Box(es) that Apply: [J Promoter Bd Beneficial Owner {0 Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
SV Life Sciences Fund IV, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
60 State Street, Suite 3650, Boston, MA 02109
Check Box(es) that Apply: O Promoter Bd Beneficial Owner {J Executive Officer [ Director [0 General and/or

Managing Partner

Full Name {Last name first, if individual}
Wittrup, K. Dane

Business or Residence Address (Number and Street, City, State, Zip Code)
48 Woodlawn Drive, Chestnut Hill, MA 02467

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? YDes gé)
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? $None
Does the offering permit joint ownership of a single unit? ‘E]as %?
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchases in connection with sales of
securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Scolicit Purchasers
{Check "All States" or check individual STateS).........cciiiiiiii s et s [ All States
Al O KO wa g R D [caAd cod (end e d @©c Orp O I[GA HY O oy O
) g o O A O ks O kO ra O (mep O o O (MA) 8 (M1 O [MN] ms] O Mo O
MO wner O v O (NHO N O QO wj O INelO (N0l O [oH O [0K] OrR O ©Pa O
RI O sa0 oy 0 N DO mx B0 unod w0 va O wa 0wy 0w wy] 00 [prR] [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States)........cooii i e e [] ANl States
Al O (a0 w20 WO A Qd o0 eng e oo O O ©AQ w1 8 o O
o O N O A O 1O kO pat O iMElO Moy ma) O O (g wvs) O mop O
md mNejd mviO O N O O N O N3O Nop O [oH O [OK) ORI O [PA O
R O (s (s 0 N O X0 wng v O vALO [wa 00wy 0O Wi wy) O (PR} O
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual States)........ccoecir i ] Al States
ALl O (A 0O w0 @R O A0 cod ecnO ped c Or O ©ead w g o O
O 0O a0 O KO kO A0 Mg woj0 wa DMy O mN O msp O o1 O
MO (YD wiO WA O gD D WO Nl ol QeHO okKd ©or 8 rA O
Ry O 10 0083 onaO 0O wnd v O vaA O wa OmwviO wy wy) O [PR] O
Ry O ad o0 mO MmO wnid vnOd vaOdO wa OmwviO wy wyl [0 PR] O
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRCCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD oot e e e teer e s eeeeeseeseaeeanteaneeneaeae et et e e aee e et eeet et e et et eeabarEbate e rearre e b earbeerbrenpeaserasen 0 $0
B QUILY oottt e e e R e e $3,180.102.72  $3,180,102.72
] common B4 Preferred
Convertible Securities (including Warrants) ... 30 $0____
Partnership IMErESES «vvvvvereecieeiee et et n e et 50 $0
Other (Specify | TR 50 50
o= O PO TP OTPTOTPORTPPO $3,180.102.72  $3,180,102.72
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For Number of Aggregate
offerings under Rule 504, indicate the number of persons who have purchased Investors Dollar Amount
securities and the aggregate dollar amount of their purchases on the total lines. Enter of Purchases
“0” if answer is "none” or “zero.”
ACCTEItEO INMVESIOTS ..vvvvvvevriereiereiereeeeeeeieteseeeeeeaeeeaeeeestesstasasa st et s easseassentnancameesneessnes 7 $3,180,102.72
NON-ACCIEAItE INVESLOTS ..oivvieieeeeereverevree e eeeeeteste vt eessesseeteeseesseeseeasessssatasareraressrens 0 50
Total (for filing under Rule 504 0nly) ....cocooiiieiiiiieeieeceecec e 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve
{12) months prior to the first sale of securities in this offering. Classify securities by
type listed in Part C - Question 1.
Type of Dollar Amount
| Type of offering Security Sold
! RUIE S05. 1oiiiiiies et v et e et et eeeeteeatesasaaameensaebaa seesseeseeeaeeebe e be e b e esseesbsaabsanbesatenaes $
REQUIBION AL oottt see e et ee e e ns e s e e e rer e e s e s 3
RUIE S04, .ot et be et et e e be b e ebe b e e me e e R e e r et e e et b
TOUAL .ottt e b et st 3
¢ Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses
of the issuer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an estimate and check the box to the left
of the estimate.
Transfer AQENE'S FEES. . ettt sttt et et se s r v e s REpeevreaseeessrnreaaas [ so
Printing and ENgraving Costs. .o er s e sne e et s et et e e nmeeeaen e e eeanee eeesinbsesiaisssiibans [ %o
=o E I = 1=V O OO UTUUR U PUT R TR X $40.000
| ACCOUNTING FBBS...uocviuiriieiieirietetersieers it es et eesresseteb e s seeseseseteseasesss st et essamesensasesassamesenssreseses 14asentasarassnsnnnn [ %0
ENGINEEMNG FEES. oiiiiiiiiiii ettt e e st e s st s e sa s s et es e aensrems et eseseonsnentoteseseanarsmseses benearans 2amestesesmanessnssese d so
Sales Commissions {specify finders’ fees separately) ... 1 so
Other Expenses (identify) et e O so
O AY ettt et et et et e a e et e eae et en e et et e st aatteat e e ane Arvenreinsereereneanes [ %0

Enter the difference hetween the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUBT.” ...,
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C- Question 4.b. above.

SaIAMAES ANG FEES....cvevivieieeeeiee it sra e b ettt e s ee bbb ]
PUrchase of real @81ate. ... e e e ee e et a R
Purchase, rental or leasing and installation of machinery and equipment....................... %o
Construction or leasing of plant buildings and facilities ..............cccocoinen s {Jso

Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant

B0 @ TOBIGET) ..ot eeoetiteeeees s s s ess e se e besebebabebebe e s e e e nEnEnEeReReR e e e eEnr e s e s oA e bR eEeE ek kst e acanne [ $o0
RepayMENt of INAEDIEANESS.......veieeeeeirs e ee et eeee e s s e e emesassssssnsasasans e seenans O 30
WOTKING CAPIAL ... iiiere e s e e e e re sttt ettt senesecee et O so
Other (specify): e ] $0
COIIMA TOWAIS ..ottt e et sb bbb e ]

Total Payments Listed {column totals added) .........ccommnrecn i

Payments to
Officers,

Directors, & Payments To
Affiliates Others

O so
O so
O so
0 0

Jso
[ so
X $3,140,102.72
C1so

X $3,140,102.72

X $3,140,102.72

FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the
following signature constitutes an undertaking by thegissuer to furnish £0 the U.S. Securities and Exchange Commission, upon written

request of its staff, the information furnished by thg ifjsper to any nenjaccregited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Sigpafule Date
ADiMaB, Inc.

sha{og

v
Name of Signer (Print or Type) Title of Signer {Print or Type}
Robert L. Birnbaum Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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